Background. Clinical skills training in the clinical skills laboratory (CSL) environment forms an important part of the undergraduate medical curriculum. These skills are better demonstrated than described. A lack of direct observation and feedback given to medical students performing these skills has been reported. Without feedback, errors are uncorrected, good performance is not reinforced and clinical competence is minimally achieved. Objectives. To explore the perceptions of 3rd-year medical students and their clinical teachers about formative clinical assessment feedback in the CSL setting.
A key component of undergraduate medical education is feedback, which is considered the 'lifeblood of learning' . [1] Several definitions for feedback exist, but all suggest that feedback is an interactive process with the objective of giving students constructive input into their work. [2] Feedback in the context of behavioural science is defined as the 'provision of information about the gap between the actual level and the reference level of learning that is used to alter the gap in some way' . [3] In medical education, feedback is defined as 'specific information about the comparison between trainees' observed performance and a standard, given with the intent to improve the trainee's performance' . [4] Feedback can be either formative or summative. Formative feedback in clinical assessment may occur during the theme/module or clinical placement. The objective here is to enhance students' learning ability by informing them of the strong and weak aspects of their clinical performance, and providing suggestions for improvement in preparation for their summative examination. It does not include the rating of clinical skills performance but intends to shape the students' responses to the task being worked on. Summative feedback takes place at the end of a theme/module to determine whether or not overall goals have been achieved and includes explicit feedback with rating of clinical skills performance. It may help to shape the next performance or task but is often received too late to have an effect on the task being evaluated. [5] Formative assessment, through the provision of feedback and debriefing in the simulated clinical setting, is important to support student learning and clinical skills development. Feedback is considered effective when it is: provided soon after task performance; is presented in a manner sensitive to students' learning style; clearly identifies strengths and weaknesses; includes suggestions for improvement; and is constructive, motivating and able to 'feed-forward' . [6] Students are aware of its importance in improving learning outcomes and value a balanced and structured feedback approach as effective to meet individual needs. [7] However, concerns about the quality of feedback received by medical students have been highlighted. [8] Clinical skills laboratories (CSLs) are educational facilities that provide medical students with opportunities during the preclinical years to learn and practise clinical skills before using them in real clinical settings. Patient history-taking, performing a physical examination and then analysing and presenting this information involve psychomotor and cognitive skills, as well as behaviour acquired through repetitive and systematic training, and depends upon effective teaching, assessment and feedback [9] in the CSL setting. These skills are better demonstrated than described. Unfortunately, a widely reported deficiency is the lack of dynamic assessment, which involves direct observation and immediate feedback given to medical students' performing these skills. [10] Without feedback on observation, errors go uncorrected, good performance is not reinforced and clinical competence is achieved only minimally. As evidenced from empirical research, students need adequate motivation and belief in their abilities to be able to satisfactorily decode feedback messages to self-regulate their clinical performance. [11] The importance of feedback is also widely acknowledged by clini cal teachers. Although they believe they give regular and sufficient feedback, this is often not the perception of learners. [8] In a study conducted to assess the students' voice, students rated assessment feedback as an aspect in need of improvement across 14 universities in Australia. [12] Even though giving feedback to learners on their clinical performance has been identified as a major approach to academic teaching and learning in clinical education, it needs to be monitored. [8] The objective of this study was to survey medical students' and clinical teachers' perceptions of formative assessment feedback on direct observation of clinical examination skills performed in the CSL.
Method Context
The Nelson R Mandela School of Medicine (NRMSM) at the University of KwaZulu-Natal (UKZN), Durban, South Africa has adopted a 6-year hybrid problem-based learning (PBL) medical curriculum. Clinical skills teaching forms a part of each of the theme-based PBL modules during the first three preclinical years taught in the medical school CSL, using simulated patients. The clinical skills mini-logbook formative assessment session occurs before the summative assessments at the end of each 6-to 8-week theme-based module. During the formative assessment sessions, each student is given 8 minutes to systematically demonstrate examination skills on a simulated patient. The teacher observes each student and rates the performance in the mini-logbook, based on the minimum requirements for the skill to be deemed satisfactory. Performances are rated as 'inadequate' , 'satisfactory' or 'exceeded expectation' and verbal and written feedback are provided.
Study design
This mixed methods observational study was conducted with the 2014 cohort of 3rd-year medical students and their clinical skills teachers at the NRMSM. Ethical approval was granted by the UKZN Humanities and Social Sciences Research Ethics Committee (HSS/0084/014M). Third-year medical students (N=183) and clinical teachers (N=5) consented to completing the questionnaires. The research design involved mixing both qualitative and quantitative research data to provide a more comprehensive understanding of the perceptions of both the students and teachers.
Instrument
Two questionnaires, consisting of closed-and open-ended questions, were designed. One questionnaire was designed to explore the teachers' perceptions of the feedback. The other questionnaire explored students' responses to the mini-logbook formative assessment feedback received with regard to the value of feedback, preferences for feedback and suggestions to improve feedback. Each instrument consisted of the following components, which formed the different sections of the questionnaire: (i) demo graphic data; (ii) perceptions of feedback; (iii) value of feedback; (iv) preferences for feedback; and (v) suggestions for feedback. Sections (ii), (iii) and (iv) included closed questions that required students and clinical teachers to indicate their level of agreement with a series of statements on a 5-point Likert scale, ranging from 'strongly disagree' to 'strongly agree' .
There were two open-ended questions on the general perceptions of feedback (section (iii)) and suggestions to improve it (section (v)). Minor modifications were made after questionnaires were piloted.
Data analysis
Quantitative data were analysed statistically using the Statistical Package for the Social Sciences (SPSS) (version 21) (IBM, USA) and reported anonymously. Student independent t-tests and analysis of variance (ANOVA) statistical tests were employed to ascertain specific age, gender, language, enrolment status and academic performance differences between the demographic groups. Confidence intervals (CIs) were set at 95% and statistical significance at p<0.05. The qualitative data were read and reread for familiarity with what it entailed, paying specific attention to patterns that occurred. The pattern of responses was used to identify emergent themes, with consensus from both authors. The student and teacher responses were then clustered according to the emergent themes and categorised according to the degree of support that a particular response represented in terms of the total sample. The qualitative data gathered from the students' and clinical teachers ' responses to the open-ended questions were thematically analysed and will be reported in more detail in a follow-up study. [13] Specific quotations were selected to support or extend the quantitative data that are the focus of this article.
Results
The student sample consisted of 115 (68%) females. The majority (96%) were between 18 and 25 years of age. The teachers consisted of 1 (20%) female and 4 (80%) male clinicians. The students and teachers came from diverse multicultural, language and academic backgrounds.
Students' responses to feedback received
Illustrated in Table 1 , most students believed that receiving feedback had a positive effect on their learning by informing them of what was needed to improve their performance (94%), explaining the performance rating received (90%) and providing an evaluation of their strengths and weaknesses in clinical skills (96%). They also appreciated feedback as it informed them of the teachers' expectations with regard to the skill Although feedback was valued, the students did not think feedback was useful if it only reported a bad performance (82%) or a good performance (86%). They were more likely to value balanced feedback with positive reinforcement and constructive criticism indicative of an understanding of their performance: 'Teachers must give us feedback that is truly indicative of our performance. They must not focus only on the wrong things but also explain how we can improve the things that we did well. '
Students reported that they valued the feedback received (99%) and always ensured they read the feedback provided in the logbook (98%) ( Table 2) . They believed that they deserved to receive feedback, especially after putting effort into practising clinical skills (96%), as it encouraged (92%) and motivated them to study (93%). Students felt that their teachers' feedback was a demonstration of them caring about a student's work (78%). They suggested ways to improve their feedback experience and requested feedback as a tool to gauge their knowledge in summative assessments:
'We don't receive feedback for our [objective structured clinical examinations] OSCEs. I believe to improve we should be given this feedback as it is an indication of how much more work you need to put towards your clinical skills. '
An important issue raised was teacher variability when delivering feedback (60%) and the need for more clarity when providing feedback. The criteria with which feedback was provided were of concern. Students linked feedback variation to lack of use of standardised and structured assessment criteria by the teachers. When prompted for recommendations for improving clinical skills logbook assessment feedback they suggested standardisation: 'Logbook sessions are useful in assessing our skills. However, I feel that teachers should use the same methods of testing to make things fair for all students. Assessment criteria must be available to students as a form of learning objectives and goals. '
Students were satisfied with the timely delivery of feedback (85%). They valued some general feedback (51%) as it gave them an idea about whether other students in the class experienced similar problems (Table 3) . One suggestion made was the need for the following: '… a little more group feedback to judge where I am in the class and whether or not I am putting enough effort into my learning. '
The students acknowledged individual feedback (88%) as more personal and fitting for clarifying issues with teachers as an important part of their learning: 'It is always better for one-on-one feedback that focuses on individual needs and allows students 
Clinical teachers' perceptions of giving feedback
As illustrated in Table 4 , teachers were comfortable with providing feedback, and agreed that effective performance feedback improved students' learning and required their engagement with and necessary skill in the feedback provision process. They all reported providing individual and verbal feedback, while some amount of written and group feedback was also given. Three teachers indicated that the setting in which feedback was provided in the CSL was private; one was neutral regarding this, while another did not think the setting was private enough. Three teachers provided feedback that reflects more general information on the students' performance. Three teachers allowed the students to self-assess and reflect on their performance to confirm if they agreed or disagreed with the feedback information provided. Most teachers disagreed that the culture and language background of students determined the feedback they give:
'I do not really take account of culture and background because I am only focused on the topic, the technique and documentation of clinical skills. '
However, one teacher considered language and culture to be an important factor while providing feedback: 'For second-language students the delivery of feedback is important. Also, from a cultural perspective students may see me as a figure of authority and misconstrue my feedback as "scolding". '
The majority of teachers felt that staff development is crucial for increasing teachers' confidence and skill in this area of giving feedback: ' A workshop on feedback in clinical skills is very important. It will allow all teachers to harmonise the way they have to improve and deliver the feedback. '
Teachers also indicated some barriers and suggestions to improve feedback in clinical skills: 'Regular student and staff evaluations and increase time for feedback. These approaches are limited by time and staffing resource constraints. '
Discussion
Lack of effective feedback is considered a serious deficiency in medical education. [7] It is therefore positive to note that the current study found that most students and teachers were satisfied with the mini-logbook formative assessment feedback in the CSL.
Similar to previous studies, students valued the feedback received during clinical skills sessions as most of them requested personalised, frequent, immediate and clear feedback linked to specific learning outcomes as a tool to gauge their knowledge relevant to their goals. [14] They confirmed that receiving timely feedback had a positive effect on their learning and clinical performance and hence their future practice. The students preferred balanced feedback as an evaluation of their strengths and weaknesses essential for their growth as a student, to boost their confidence and self-esteem, to increase their motivation to study and to provide them with some direction for learning. This may have a positive effect on their subsequent clinical performance and the development of their clinical competence. [2] Although there were a wide variety of feedback preferences, the medical students who took part in the study preferred personal, individual and verbal feedback. This afforded them an opportunity to communicate with the teacher and clarify information -an important part of learning. [15] Some group feedback was favoured, as it gave students an idea about whether other students in the class experienced similar problems. While some found general comments uninformative, this method of feedback must not be dismissed as students should be able to probe feedback by asking specific questions. [16] The clinical skills teachers in this study all agreed that providing directly observed immediate formative feedback improved students' learning and allowed enough time for students to make changes to their performance before examinations. [17] Some teachers allowed students to reflect on their performance, providing them with insight into the students' ability to self-assess and reflect. [6] Although teachers were aware that providing regular, balanced feedback with clear guidelines for improvement is essential and the teachers believed they provided this most of the time, this is not how the students perceived the situation. One of the reasons that may explain deficiency in the delivery of negative feedback in this setting may be the teachers' desire to avoid upsetting students, leading to 'vanishing feedback' and subsequent avoidance in giving any feedback. Even though cultural and linguistic differences did not seem to influence the feedback process, a concern regarding misconceptions was attributed to different cultural and language backgrounds. Staff development workshops on the provision of negative feedback [18] and diversity training to bridge language and cultural differences is recommended to address these challenges. There were other concerns raised by the clinical teachers with regard to the effective delivery of feedback. These included the challenges of teaching and assessing large groups of students within a short time period in an environment that is not adequately private, as well as limited space and time for recording feedback in the mini-logbook. Moreover, a greater emphasis on assessment, as opposed to giving feedback, was noted, together with a request from teachers for training to enhance their skills in giving feedback. The limited clinical staffing was raised as a barrier to providing effective feedback, highlighting the need for more clinical teachers in the CSL.
Some students commented on teacher variability and inconsistency in the quality of feedback delivered during clinical skills mini-logbook sessions. These findings are similar to those of other studies revealing that learners often do not feel they receive enough feedback and if they do, they feel that the process is not effective most of the time. [7] Students attributed this variability to the lack of standardised and structured feedback assessment criteria. Another reason contributing to the discounting of feedback by the students may be their unfamiliarity with a particular teacher and their assessment style. Connecting with teachers to create a positive and healthy environment will enhance the feedback process and eliminate barriers to the use of feedback as a tool for self-improvement and development. [19] This will further help students recognise areas for clinical skills development by assisting them to self-regulate and self-monitor their learning processes. [20] 
Conclusion
The students recognised the transferable value of the learning skills developed as a result of an effective feedback for processing new learning. Hence, they valued the effect of feedback as an instrument to guide and regulate their learning. Based on information from this study on students' varied and inconsistent experiences with receiving feedback, feedback briefing or training sessions, together with the development of an appropriate feedback strategy, are recommended for students and teachers. A structured and balanced criterion-referenced feedback process is also recommended to enhance the consistency of feedback practice and provide fair assessment. Moreover, establishing an instructional system and revising the clinical skills mini-logbook to a more specific criterion-based, standardised and structured feedback instrument, as well as extending it to other clinical disciplines, are suggested.
Further regular evaluation of the feedback process in the CSL would help to maintain and enhance clinical skills core competencies and provide direction to address any deficiencies in the clinical skills teaching programme.
